
(t»t Dacaebet 1974 CALIFORNIA LIQUID WASTE HAULER RECORD N2
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH
PRODUCER OF WASTE (Must be filled by producer)
N«- (print or tv,«i. Wealock Company
Pick up 13344 South Main Street. Loa Angelas0 "*'

_, ,
Telephone Humbert 21: ;

SFUND RECORDS CTR

^^_^_^_^ HAULER OF WASTE (Must be filled by hauler) 999000424
Mil I I tea. (print or tvne). All AMFRTP.AN OIL COMPANY

...in...Addr...: 8655 So. Main Street. Los Angeles 90005**

TfcT

ETptnApd* Mo.

P.O. or Contract He.j

Order Placid By: Don Jones D,t>, 12-16-77
Typa
which

of Procatt
i "Produced Waitaai I. I illllllns~Coda Mo.(Examplaat matal plating, •qulpment claanlng, oil drilling—Coda Mo.

waatavatar traatmtnt, pickling batb, petroleum refining)

DESCRIPTION OF WASTE (Must be filled by producer)
»

ChecK type of vaitet:
1. D Acid solution
2. D Alkaline (olutlon
3. D Pesticides
4. D faint eludge
5. a Solvent
6. D Tetraethyl lead sludge
7. D Chemical toilet vaite*

6. D Tank bottom sediment
9. O Oil

10. D Drilling mud
11. D Contaminated toll and un<]
12. D Cannery waete
13. .£ Latex «a*te
U.-D Hud and water
IS. D Brine

DOther (Specify) Waste Coolant Water

Component!:
(Examples: Hydrochloric acid
phenolic* , sol vents -(list),
organic* (list), cyanide)

l.

, lime, caustic soda,
metals (list),

Code Ho.

Concentration:
Upper Lower % ppm

D D
2 . ~ ' . . . . - ' " _ I

3.

1 ' f = 3
- ~l

6.

Hasardous Properties of Wast
pH 8 Qnone

Bulk Volume: 100 •

Containers: •••
(Number)

Physical State: ' .

Special Handling Instruction

. \

JQtoxlc riflamMble JHcorroslve

LJgal I _ jtons K_Jbarrel*
«« 9»1)

|__]dru»» LJcartons LJbag*

Qsolld Q liquid Qsludge

a (If any): NOH6
•

aexplosive

other
(sfecify)

I J other
(specify)

Qother
(•peclfyi

The waste is described to the best of my
a licensed liquid waste hauler (if appli
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

delivered to

anfl tl

Telephone Humber:<213 )
(Street)

Pick Up:
(Clt$)

Time:

State Liquid Waste Hauler's Begistratlon Ho. (If applicable):,

Job Ho. > 04452 Mo. of Loads or Trios:

Vehicle. XSvacuum truck ___barrels, [DfjUtbed, Qother
The described waste was hauled by me
facility named below and waa accepted.
I certify (or declare) under penalty,
of perjury that the foregoing is t
and correct.

DISPOSER OF WASTp {Must be fill!
Memo (print or type): Operating Indu^tri
Site Address:

118
Unit Mo.: A-6

2425 South Gar fie Id''A ve..
the hauler aoove delivered the described waste to this disposal facility and
it was an acceptable material under the terms of RNQCB requirements, State
Department of Health-regulations, and local restrictions.

Quantity measured at site (if applicable):.
Handling Hethod(s):

Q recovery , ,i •

Q treatment (specify):

Qdlspossl (specify):

Stata fee (If any):

pies: loci
Ipond nspreadl.
Mother (specify):

on. preclpltatloa)-Code Mo.
DInjection well I—I—1

If waste Is held for disposal
Disposal Date;

fl
Coda Mo.

I certify (or declare) under penalty
of perjury that the foregoing is tru
and correct.

of authorized agent ana title

The site operator shall submit a legibila, copy of each completed Record to the
State Department of Health with monthly fee reports.

A ' ;V't.y '•* K-f'-<.'• v^-oi /

FOR IMFORHATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.T. Proper Shipping Name,


